Question: A 47-year-old woman presented to the emergency room with acute diffuse abdominal pain and emesis. The patient's medical history included hypertension for which she started lisinopril 20 mg 3 days before. On our observation, the vital signs were normal and the abdominal examination revealed periumbilical tenderness, without signs of peritonitis. Laboratory analysis was notable only for a slightly elevated C-reactive protein (6.45 mg/L). Abdominal ultrasonography ( Figure A) and computed tomography ( Figure B) were taken.
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What is the diagnosis? See the GASTROENTEROLOGY web site (www.gastrojournal.org) for more information on submitting your favorite image to Clinical Challenges and Images in GI.
